
TREATMENT OF PHTHISIS.
BY WM. HENKY THAYER, M.D., KEENE, N. H.

[Communicated for the Boston Medical und Surgical Journal.]
" If the patient have it fortunately at his command, gestation and living on the sea will be bene-

ficial." Akktjkus.
" But of all the remedies for phthisis, long ami continued journeys on horseback bear the bell."

# * * w u i'|m |,a]mary remedy, however, is doily riding—which is all in all. Do this, and
you may neglect the rules of diet, and deprive yourself of no sorl of meal and drink."

Sydenham.

These are observations that have been practically forgotten in all
this lime. Nearly Iwo hundred years have these views of Sydenham
been before the medical profession, without persuading many men
that the treatment which they direct is of primary importance.
Every one recommends exercise in the open air, but as holding an
inferior place in the long train of which medicinal agents have the
chief positions. The excellent letters of Dr. Jackson show us that
he has always fully estimated the value of hygienic treatment in
tubercular disease. But how rare an exception his practice presents
to that which lias been prevalent, we may infer from an editorial in
the April number of the Buffalo Medical Journal, in which the
writer says " the venesection, the emetic, the blister, the iodine
inhalation, the careful protection from air and from exertion, the
abstinence from animal food and from stimulating drinks incident
to our former ideas, have given place to active exercise, to fat meals
and hearty diet, to vinous and alcoholic stimulants, and to what
would once have been deemed reckless exposure to vicissitudes of
wealher."

Indeed, the experience of the last few years has shown us that
finder the use of such means as these, a decided improvement is
nearly always manifested in tubercular disease, ihe cases are very
often much prolonged, and in some instances we have the satisfac-
tion of knowing that complete recovery lakes place. Nevertheless,
the facts are not universally known in the profession, or the value
of the treatment is not sufficiently insisted upon. It is true that a

large proportion of phthisical cases occurs in persons whose circum-
stances will not permit them lo make use of the necessary means of
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treatment. Men or women, whose occupation is sedentary and
within doors, are necessarily cut off from all chance of relief—for
it is frequently true that their poverty prevents a choice of employ-
ment. Bui ibe treatment is too often neglected, even when liiere is
no other objection to its adoption, by the fault of the physician or

the want of resolution on the part of ihc patient.
For acute tuberculosis such treatment is out of the question.

But in the ordinary chronic phthisis, there are hardly any excep-
tions to its employment. Its efficacy of course varies with the
Stage and character of the disease ; in an early stage, before soft-
ening of the tubercles has begun, and in cases of a very slow pro-
gress, all treatment is far more successful than in those persons in
whom tubercles are rapidly developed or the lungs are already
extensively destroyed.

The trealment of which I speak, includes not only daily active
exercise out of doors, but perfect ventilation of the house, warm

clothing, nutritious food and the steady use of cod liver oil.
Active, but not violent exercise, is never objectionable. 1 have

rarely seen a case which could not be gradually brought to il.
Patients who have been long confined cannot of course adopt it at
once. But beginning with an amount, within their strength and in-
creasing it daily, they come to bear long rides and grow sinniger
on them in a short time. The case of a young married lady under
my care several years ago, illustrates this point well. Aller partu-
rition, she began to cough, and within a month presented the physi-
cal signs of tubercles in the lungs. She went away from home for
two months, and returned seriously worse. The disease was so far
advanced that her respiration was hurried and she was unable to
sit up all day or to dress herself. At this time she was put upon
cod-liver oil, and active exercise was prescribed. Beginning with
a short ride, supported by pillows in a carriage, she was aide, wiih-
in two months, to drive herself, which she did every day a long
distance, without regard to the weather, and in another month be-
gan to ride on horseback. Wiihin six months she was nearly free
from the general symptoms of the disease, although thin and siill
tuberculous. I lost sight of her at that lime, but learned that she
died about six months later; but I am firmly convinced that she
owed probably nine months of life lo the energy and resolution
displayed by her friends in pursuing the treatment. Instances are

sufficiently numerous within the knowledge of all, of incipient tu-
bercular disease arrested and sometimes entirely cured by a suc-

cession of sea-voyages, or a yearly retirement to a climate which does
not deter the patient from daily exercise out of doors, nor require
the fresh air to be excluded from the house. Dr. Jackson relates
several very striking instances of the remedial effect of active exer-

cise—and, il must be observed, without any regard to weather.
The woodcutter in Maine, who from being hardly able to lift an
axe, was driven by necessity to work, until by daily exercise he
grew strong enough to do full labor ; and the plasterer, who was
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always better in working in the damp and often chilly atmosphere
which his occupation imposed upon him, than when he slaid at
home, are striking case's illustrative of the truth of this.

In regard to the influence of different localities upon the develop-
ment and progress of tubercular disease, we no doubt have much
to learn. Recent observations made by Dr. Bowditeh have con-

firmed, in a very remarkable manner, the opinion that low and moist
situations are much more liable to these affections than the high and
dry. In the West Indies and the south of Europe, consumption
prevails as extensively as in the higher latitudes. Physicians, how-
ever, still recommend a residence within the tropics to consumptives ;
and numbers are annually sent away who would do much better
to stay at home. It is true lltat many return improved by a south-
ern residence. But it is very probable that, under proper direction,
ihey would have derived equal benefit here, without losing the ad-
vantages of home. Dr. Drake, in some part of his great work on
the diseases of the interior valley of Norlh America, expresses the
opinion that tuberculous subjects do better lo remain in a climate
as cold as that lo which they are accustomed, or to go to one some-
what, colder. The debilitating influence of a warm climate is not
so favorable lo them. It. is stated (I think by Dr. Kane) that tu-
bercular affections are hardly known among tlie Esquimaux, who
comply with two of the conditions which we consider favorable for
consumptives, namely, live in an extremely cold climate and eat a

large quantity of fat. 1 believe the only benefit lo be derived by
consumptives from a residence in a warm climate, is the greaterprobability that ihey will pass much of thé time in the open ai:-,
with which, want of resolution will interfere in our inclement region.
There, is a very decided reason, loo, in favor of cold climates, which
is, that, oils and fats will be. belter borne and taken with greater
readiness lha.ii they can be within the tropics.

Remaining in his native land, the consumptive may exchange a
low and moist situation, if he happens to live in such a one, for airy
mountain regions ; and a I borough protection of the surface of the
body will .secure him from the evil effects of ihe severe and sudden
changes in the weather lo which he is here exposed. A lady who
had tuberculous disease of several years standing, with cavities in
the lungs, who had passed tIn* preceding two winters in one of the
southern Slates, consulted me in the autumn of 1855, upon the
propriety of returning there again for the next winter. In view of
the opinion I have jnsl expressed, I advised her remaining at home.
She had a brother in the same condition. They remained in Vermont,
and began a course of regular, active exercise out of doors. Rid-
ing on horseback-, walking and driving, ihey spent rarely less than
live hours a day in ihe open air. They drove in all weathers, and
did not hesitate lo go out in the evening. They were already tak-
ing cod-liver oil, which ihey continued. \i\ a short time, they began
to gain flesh and strength and were much less troubled with cough.
The lady was able to walk will) much less difficulty of breathing
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than before, and continued in better health in every way than she
had been during the preceding winter. The cold air always irritat-
ed her throat ; but in the autumn she began to wear one of Jef-
frey's respirators, and continued it through the winter, with com-

plete relief to her throat, and decided general warmth. Tubercu-
lous patients are not liable to have the cough increased by winter
air, unless they have some inflammation of the larynx, or conside-
rable bronchitis ; and the respirator enables them to breathe any
air, however damp. It is not adapted for rapid walking—worn
then, it is apt to produce dyspnoea where the lungs are extensively
affected, but in riding there is no difficulty, and it has the advan-
tage of keeping the whole body warm.

Although a dry atmosphere is the most favorable to phthisical pa-
tients, yet when they must reside in a damp locality, or the air is
unusually moist from mist or rain, there is nothing gained by stay-
ing in doors. Active exercise and change of air arc imperatively
demanded, and there is far more lost than gained by confinement
to the house in rainy weather. Dr. Hunt, of the Buffalo Journal,
states the case in his usual pithy manner. He says, " the lerm ex-
ercise, in this connection, does not mean a gentle ride in a carriage
on a pleasant day ; it means hardship, positive hard work, involv-
ing fatigue and consequent good appetite, easy digestion and sound
sleep. Neither should the patient avoid exposure to vicissitudes of
weather at the expense of his digestive organs. It. is far better to
get wet in a storm, than to sit all day by the coal-grate, and get a

headache and loss of appetite thereby."
Haemorrhage, unless profuse or attended with inflammation of

ihe lungs, does not require confinement and rest. Violent exercise
is to be avoided—but riding on horseback or moderate walking is
more likely to arrest than to increase it. Dr. Jackson relates the ease

of a gentleman who had frequent attacks of haemoptysis, who
adopted the practice of taking his gun, whenever bleeding came

on, and going out to shoot for several days; which always relieved
him, and the disease was eventually arrested. He died many years
after, of an acute disease. Mr. Willis, in the Home Journal,
speaks of his own treatment in similar circumstances. He. always
gets relief from a ride on horseback, when he has an attack of
haemorrhage from the lungs.

A generous diet, including an abundance of fat food, and a libe-
ral use of alcohol in some form, is indispensable lo the successful
treatment of tuberculous disease. Indeed, the cases which are

complicated with loss of appetite or inability to digest food, arc

likely to resist all treatment, and are usually the most early fata).
A distaste for fat has been observed in persons of tuberculous dia-
thesis, and those persons who cannot drink cod-liver oil, either from
excessive disgust for it or because it is not borne by the stomach,
present an unfavorable prognosis. • The same observation has been
made by Mr. Hutchinson, of London, in ihe Medical Times and
Gazette of May, 1855. Dr. Chas. Hooker, in the Trans. Am. Med.
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Assoc. for 1855, expresses the opinion that in most cases of phthisis
and the predisposition lo it, "the avoidance of oily nutriment " is
one of the prominent errors of regimen. Cod-liver oil is not now

supposed to have any specific effect upon tubercular disease, except
as being fat. It is administered in cases of this nature in preference
to other oleaginous articles, because it is usually tolerated by the
stomach better than any other. But it has been found by repeated
trials that other oils, cither vegetable or animal, have an equallygood effect. Dr. T. Thompson reports a number of cases of
phthisis treated with neal's-foot oil, with as good result as those in
which cod-liver oil was used. Dr. Buckingham treated some eases
in the Boston House of Industry with whale oil, with the same
effects. The symptoms abated, the patients gained flesh and
strength, and the physical signs improved ; in some cases the bron-
chitis, which so generally accompanies tubercular disease, sudsid-
ing entirely.

Dr. Garrod, in the British and Foreign Medieo-Ckirurgical Re~
view for January, 1856, gives the resulls of the treatment of 53
cases by Dr. Thompson, with cocoa-nut oil ; 34 were materiallybenefited, 8 remained stationary, and 11 became worse—results
as good as from the use of fish oil, as the cases probably included
all varieties and stages of the disease. He found, however, that the
vegetable oil was not so well borne by the stomach. One patient,
whose changes in weight are reported, gained 4¡J¡ pounds in sixteen
days while taking cod-liver oil. No oil of any kind was laken for the
next five days, and he lost one pound. He then took cocoa-nut
oil for six days, and gained 3A pounds more. After a few days
more, however, he began lo suffer with nausea and disturbance of
the stomach. The cocoa-nut oil was then omitted for a few days,
when he returned to Ihe fish oil, and continued to take it without
difficulty and to gain flesh. The writer states that in the majorityof cases, the cocoa-nut. oil has been found to disagree after awhile.

Physicians are generally agreed upon the value of cod-liver oil
as a remedy for tubercular affections. Its beneficial effects appear
to depend upon its free and long-continued use. Few cases fail to
be more or less benefited by it, and there is upon record a sufficient
number of well-aulhcnliealed cases of complete recovery under its
use to give us strong hopes of success in incipient phthisis, where
the position of the patient admits of suitable direction in the other

.means of treatment. The oil has been used with great advantagealso, in various scrofulous affections in children. Dr. Hays reported
to the Philadelphia College of Physicians, in 1851, the results of
his employment of it in all diseases of this class—particularly in
strunions ophthalmia, in granular lids and scrofulous enlargement of
glands. In Simmons ophthalmia and granular lids he had employ-
ed it in from 200 lo 250 cases, and in most of I hem the benefit re-
sulting from its use bad been very striking ; and the tendency to
relapse, so common under oilier treatment, he had found to be re-
moved by the use of the oil.
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